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{Mote: these amounts inciude in-King contributions and loans, as well as cash contributions.)
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5| state Form 4606 (Re /8.97) CONTRIBUTIONS BY CORPORATIONS
PO i R AR Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Flease type or prnt legibly FILE NUMBER
IN BLACK INK all imformation on this schedule. For assistance in completing this scheduie. see instruchions on the reverse

side. This schedule iz used to document contributions and receipts totaled on ITEM 15a of the Surnmar%
Sheet. All cumulative contributions from corporations OVER $100 per conmbutor, within 2 calendar year MUS
be itemized on this schedule (over 3200, if regular party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales, interest or other income)

| OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular Page of »

| party committee). ]
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ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

[street, number, city, state, ZIF code) | PERIOD YEAR-TO-DATE
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Tadpls, 7V %225

|
Other Receipis:
Ointerest CLoan
LI Misc (specify)

F2 Contributions:

[ Direct
O In-Kind [describe)

Other Receipts:

Ointerast CiLoan
O Mise (specifi)

3 Contributicns:
[ Direct
O In-Kind [descrnbe)

1 ] Other Receipts:
Interest ClLoan
Misc (specty) |
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O Direct
O In-Kind (describe)

Other Receipts:
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CMisc (specify)
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[ Dvirecs
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I Misc (specify)
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XPENDITURES

(CFA-« sSCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fisase fype or print legibly

s schedule, see instructions an the reverse
s, This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be
itermized on this schedule (over 3200, if reguiar party commitiee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER
1 3100 per contributor, within a calendar year, MUST be itemized an this schedule (over 3200 if regular party

IN BLACK INK all information an s schedule. For assistance in

committee ). A contributor's occupation is required if an individual makes at least 31,000 in contributions during 1

the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION
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Other Receipts:
Ointerest CLean
L Misc (specify)
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SUB TOTAL THIS PAGE OF SCHEDULE A |§ m/"
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

[Enter total on ITEM 15a of the Summary Sheat)




@75  REPORT OF RECEIPTS # "QEEXF'ENDITURES (CFA-4 SCHEDULE B)
Q%‘A e S Itemized Expenditures
&}* Indiana Election Commission (IC 3-8-5-14)

e Approved by State Board of Accounts 1897

INSTRUCTIONS: Piease ype or print legibly IN BLACK INK all information an this form. For assistance in ing this |
scheduls, see instructions on the reverse side. This schedule is used fo document expenditures fotaled on ITEM
17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor ofg2nizanons and |
ofher entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200, | |
if reguiar party committes). All cumulative expenses, including in-kind, regardless of amount paid to political
committees (such a5 transfers-out from candidate, legisiative caucus, poll a , OF reguiar party committees)
MUST be itemized on this schedule.
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RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE ]l COLUMN A COLUMN B Sl
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EXPENDITURE
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O Direct Ol in-Kind |
[ Paymant of Dabt

[ Returned Contribution
O ner
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[ Diract O In-Kind |
[ Payment of Deot |
[ Returned Contribution
O Other

Purpaose:

O Drrect O In-King
Fayment of Debt |
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I Cther | |
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Payment of Debt

| Ol Returned Centribution
Other

Purpose
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| O Other
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|
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